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MILK; ITS PRODUCTION, ITS CARE, ITS USE.1

BY T. M. ROTCH, M.D., BOSTON.

Mît. Chairman and Ghntlkmun ok the Con-
i'Hrkncic :•— The remarks of the gentlemen who
have just spoken regarding milk and its production
are very pertinent to the subject, and indeed pertinent
in the sense of the extreme importance of the subject.
Physicians have long recognized what ¡I dangerousfood milk may be under certain conditions. It is
probably tins most, dangerous food that we can supply
to the people at large, and yet it is tins food that is
evidently demanded by people all over the world,
and has been lor centuries ; that is, the milk questionhas existed for many centuries. It (hites back to the
time of flus Iígyptians, and in their hieroglyphics we
see what a change took place in regard to tins produc-
tion of milk as time went on through the different
dynasties ; that is, in tins earliest times before the
value of milk as a food was recognized. From these
records found on the pyramids, and traced from
Century to century, it is evident that the cow at first
Was neither 'developed for nor used ¡is a food pro-
ducer. In the beginning the udders were small, and
knowing how extremely realistic the Egyptians were
"i their representations, we ¡ire led to believe that
what is seen on tins pyramids and in the hieroglyphics
's a true record. This is interesting to us as physi
wans, and also must las interesting to you health
«Ulcers throughout the State and throughout the
country ; in fact, throughout the world.

The cow was not originally a food producer for
the people, but simply gave sufficient milk for a
limited time, and was not intended to produce milk
throughout this year. As time went on the value of
milk as a food was recognized. Later it came into
_l|se as :i medicine by physicians, and soon became an
""portant article of food for the table of the rich and
of the poor. In order to obtain a sufficient amount of
this food the cow had to be developed in some way,ilhd gradually, as this hieroglyphics show, the udders
Were depicted ¡is being larger and larger until finallyti 11 -\ , ,L"c udder Wils fully developed and the cow became an
animal directly connected with the food supply.Although ¡it different periods statements have been
 hade that milk is not a good i'ood, yet it has continued
to be used, and its dangers being recognized, the
people are now demanding a safe milk and are sup-porting the health ollicers in the measures which theytake to get it. The physician is continually meetingWith cases of sickness which arise from milk, and it
f8 'his duty of the health ollicers to aid the physician'.Y such regulation of the milk supply as to prevent
r

Us transmission of disease by milk. Milk, is such
8°°d culture ground for all forms of pathogenic^gftnisms that it becomes a source of the greatest
,'K1'1' to, and one of the causes of tho great mor-dlllln

t:Ult.V among, infants and young children. It is true

j,ili the health ollicers have been somewhat hampered'thoip efforts by the ignorance of certain physicians'o are dealing' with the diseases, but have no idea
the source of such diseases. The health offloer

¡s
"' Ls dealing directly with the milk well knows it
''logerons, and therefore it is extremely irnpor-

tant that when you health ollicers are discussing this
subject you should impress upon the physicians that
they should by their influence with the public supportwhat the health ollicers do. The health ollicer lays
down certain laws and in doing so the milk dealers
lind that in order to conform to these laws they must
raise the price of their milk, and the people are very
apt to refuse to pay the high price which is givingthem the best milk. This physician should therefore
conic forward and insist that the health ollicer is
right, and in this way the physician and health ollicer
working together will las able in the future to make
milk a safe food, and in doing so will give to the
public ¡i good food. There is no doubt that milk is
the ideal food ¡I it is good and if it is safe.

You would perhaps like to hear a little about the
way in which the milk is produced and cared for by
some of the farms in the East. I have always been
thankful to this health ollicers for what 1 have learned
from them and to the expert farmers for what theyhave taught inc. The physician is too apt to turn
aside from them and not obtain valuable knowledgewhich is ready to Iks given to him if he is ready to
take it. 1 have been very much impressed with this,
and have felt that I was often so powerless in curinginfants and children after the disease transmitted bythe milk had once begun, that it became very evi-
dent to me that we should turn our attention especially
to this prophylaxis Of tinsse diseases.

In attempting to get good milk, that is, safe milk,
for children, my attention was first called to tho
fanners, and I at once made up my mind that the cryof cheap food for the people was one which should Iks
strenuously put down by the health ollicer, by the
physician, and through them by the intelligent public.
The cry of cheap food and cheap milk is a dangerous
one, and one wliich of course is heard all over the
world, but, as is true of everything which has to be
produced in the world, you cannot get what is goodcheaply, and you cannot produce and deliver milk for
four or live cents ¡i quart in the best way. It must cost
more and the people must learn that it must. I do
not believe that it is the poor people who will Buffer,
nor is it the people in moderate circumstances that will
suffer when paying a higher price for their milk. I
have had quite a largo experience in inducing people
to buy what I believed to be sale milk and safe pre-
parations of milk, rather than cheap preparations, and
I have found in the East, and 1 think the same ex-
perience will be met with all over the country, that it
is not the poor people nor the people of moderate
means who object to the price ; it is the rich people,
the millionaires, who lind the most fault if you ask
them to pay ten or twelve cents a quart for their
milk. This is simply one phase of human nature.
The millionaire has often been a smart business man
who has been trying to get this most for his money all
his libs, and he is not half the time intelligent enough
to look into such a complicated problem us milk, tie
therefore linds fault with the cost of it. The poor
man, liowever, has it practically brought before him
every day. He sees his children sick and often
dying with diseases evidently caused by cheap milk
which he has been in the habit of giving them. As
soon as he appreciates this he does not grumble about
the price, but he saves in other ways and gives his
children safe milk and one of higher price. In medi-
cine, antitoxin, wliich preserves so many lives when1 An address delivered before the Health Officers of the State of

Michigan, atGrandRapids,October,1899.
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people are attacked with diphtheria, is expensive, but
the poor get it. The best apparatus in surgical cases
is used and ¡i high price is paid for it, in like manner
it is of great importance that good milk should be
obtained and paid for, and that millionaires and the
fortunes of the millionaires, and that the riches of
the country should be turned in this direction to aid
the health ollicers in bringing about a change and
making it understood that good things cost. Then
after a time, when the milk has been made good, as

happens in ¡ill commodities, cheaper methods of mak-
ing it good will be discovered and tins milk itself will
become cheaper. I have been much impressed with
this principle, wliich I believe is at the root of obtain-
ing all good things, and therefore also good milk.

Those who are engaged in the production of milk
should not consider in the beginning to too great ¡in
extent the expense. They should be willing to pay
a sufficient amount of money in getting good milk for
the people, and they will then And that after a time
they will receive a fair return for it and that it will be
in the end a good business transaction. This has been
proven in a number of places in our large cities in the
Bast, and I think it will be proven here in the West
in the same way. It has resulted in this way in
New York, in Boston and in Philadelphia, where
milk is by certain companies produced ¡md delivered
in what we consider the best way. For instance, in
supplying New York and Philadelphia, a farm has
been started in New Jersey midway between Phila-
delphia and New York, so that the milk can be
brought in a couple of hours to either city.

In arranging tor a milk supply, there is no part of it
which is too insignificant to be attended to. It means
that the water that the cows drink should be fresh
water, that the milk should be as free from dirt as

possible, that those who milk the cows should not
have the care of the cows, and should not be in the
position of farm hands. On these farms which I have
just referred to, the milkers are a set of intelligent
young men trained for this purpose, and being trained
as a milker means to be trained to take antiseptic
precautions as a surgeon is trained ; and just as in
surgery the operations in the last decade have been
more successful on account of antiseptic precautions,
which practically means absolute cleanliness, so should
it be in the milking of the cows ; the clothes of the
milker should be clean, and such as can bo boiled or
steamed before being used again. The superintend-
ent of a farm of this kind should be a man who is
educated in such a way as to understand the laws of
hygiene. The milkers should be under the supervi-
sion of a physician, for a milker when suffering from
disease can infect the milk which he is drawing from
the cow. All these factors of the problem have to be
taken into consideration. The physician should ex-
amine the milkers from time to time and see that they
are healthy. I have had an instance brought to my
notice where a milker who came from Pennsylvania
and went to a farm in Baltimore bad some disease on
his finger which he transmitted to a cow, and the milk
of that cow which was used to supply milk for a

boarding-school caused a violent form of diarrhea in
70 of the scholars, the disease being directly traced
back to the man who milked the cows.

These pathogenic organisms which cause disease
can get into the milk in a variety of ways and we
should in nvitvy possible way shut out all means of

entrance. The milkers should never be allowed to go
into the milk house, one man being especially detailed
to take charge of the milk house. The milk house
should be kept completely antiseptic and absolutely
clean, and the milk should be quickly bottled in steril-
ized glass jars with a sealed top, and then be de-
livered immediately to the people. It is extremely
important that as clean a stable ¡is possible should be
used for the cows, and that special men should las em-

ployed to take away the manure ¡is fast as it accumu-
lates. Dust as far as possible should be prevented
from entering the stalls of the cows, and for this
reason the hay and other food of the cow should not
be kept in the same stable as the cows are. When all
these precautions are taken, those who are engaged in
the production of milk in this way will soon get the
reputation with the public that they are providing a
milk that is not a dangerous miik, and when the
public luis been made to understand by physicians
that milk is a very dangerous food unless it is pro-
duced and looked after in this way, these are the men
who will have a monopoly of the trade and will
eventually deservedly obtain a good profit. There is
no question that these men will succeed, but they
must have the ability and business insight to take up
the question in this way and to carry it out.

The general care of the cow, of course, is very im-
portant. You gentlemen know a great deal more
about it than I do as a physician. They should have
running water in the stalls and the troughs should be
arranged so that live steam can be turned into them
from time to time, so that they can be kept ¡is anti-
septic as possible. On these farms to which I am

referring, the water which the cows drink comes from
a well that is a hundred yards away from any build-
ing and which is protected, so that nothing can filter
into it. It is cemented up to the water line with ¡i
double wall around it, so that no one but the superin-
tendent of the farm can get at it. In fact, what is
most needed in the production of a safe milk is that
the cow should have pure water to drink and should
be surrounded with absolute cleanliness. In regard to
the actual care of the cow, it is found that care should
be taken not to brush or wash the udder too much, ¡is

the udder of the cow is very sensitive and this will
often produce sufficient irritation to interfere with the
different components of the milk.

The milk, besides being tested as to its quality,
should be examined by a bacteriologist, who should bis
paid to give a careful report of its condition from
day to day. The milk from one of the farms to which
1 have referred has been examined tor each day of this
year and in certain months the number of bacteria in
the cubic centimetre was found to be under 2,000, which
is an extremely good record when we consider that
10,000 has been given as the limit for good milk.

One of the gentlemen has referred to the use of the
separator in the production of milk. There is no

question but that by its centrifugal action it removes
a large amount, of fllth from the milk, and it has also
been found that large numbers of bacteria have been
separated by the ¡ustión of the centrifugal machine and
removed in this way, so that there are much fewer
bacteria in milk that lias been passed through the
separator.

There are, of course, many other points which
could be spoken of in treating this subject. Cer-
tain principles liowever must be insisted on in the
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production of good milk: (1) That it must be
obtained from healthy cows in the most cleanly'and
antiseptic ways known ; (2) that it should be taken
('ans of under the most strict precautions, and (-'>) that
it should be delivered to the consumer ¡is quickly ¡is

possible. This cannot be done at present cheaply,
and you as health officers must insist that this people
should have good milk and safe milk, no matter
what it costs.

OriginalArticles.
GENERAL REMARKS ON THE PATHOLOGY

AND SYMPTOMATOLOGY OF ACUTE PELVIC
SUPPURATIVE PROCESSES IN THE FEMALE
AND THEIR TREATMENT BY POSTERIOR
COLPOTOMY.1

BY CHARLES GREENE CUMSTON, M.D., BOSTON.

Befoee considering the pathology of acute pelvic
suppuration as it occurs in the female, we would first
give our views on the etiology. It is our firm con-
viction that all forms of suppurating salpingitis and
pbphoritis are the result of the direct extension of an

"dlainmutory process in the endoinetrium, the infec-
tion being propagated by the mucosa of the uterus to
that of the tubes, and in some instances by means of
the lymphatics. Gonorrhea] infection and puerperalinfection are the only processes that can give rise to
pus in the pelvis with, the exception of appendicitis.As to abscess of the broad ligament, it may be
Si»d that, with very few exceptions, this lesion is al-
ways due to puerperal infection, and that the process
extends from the uterus to the broad ligament by
'"tiler this lymphatic or venous circulation. We do
lot believe that auto-infection in the virgin or malfor-
mations of the uterus can ever give rise to acute
sulll>urating salpingitis. Catarrhal salpingitis in the
'"dliparous female may give rise to a suppurating
Sl"pihgitis if later during labor a slight infection oc-

cu,'s, as has been observed in one or two instances in
°"r practice.

I here are three distinct varieties of peri-uterine
MlPl>uriition, namely, salpingo-oöphoritis, pelviperi-
tOnitis ¡md abscess of the broad ligament, and a few
Words regarding the pathology' of these conditions
|V1", perhaps, ¡lid us in demonstrating why, in a
*rg8 number of cases, the vaginal incision is supe-
''""' to the abdominal route.

inflammatory lesions of the tubes cannot be de-
Boribed separately from those occurring in the ovary,
)ßcause the two lesions are so intermingled that usu-

v

-

-.j nil louoil/n, ij\j Olsl/CAI WUO LIlV'lll WlIU .1 1 Will UUVi

1 luil'. All the classifications given in the text-hooks
.

P to the present time are more or less imperfect, and
. oiully has very aptly said that the primary affection

WWays identical, and according to the virulence of
^"'infectious agent, the nature of the soil and the
,^'thod 0f treatment employed, it ultimately results

Canons lesions which only represent certain de-
Ut«,68 °r oomplication8 of the primary lesion in the

1'US.
Act, m;"te catarrhal salpingitis is the first stage o.

hag '?" of t'10 tu"Uii ; tll(3 tuDe is re<1' swo'len and
li'ttl ? ?^''um''(:a' lo,'m which may reach tins size of the

l: Anger or even more. The fringes of the pavil-

ion are agglutinated, but microscopically only a slight
hypertrophy of its cell elements can be found. At a
more advanced stage the tube presents the lesions of
¡in acute purulent salpingitis. The pavilion has be-
come oecl tided, but an important fact to be remem-
bered is that the uterine orifice still remains patent
and the pus escapes into the uterine cavity instead of
becoming collected in the tube. Later on the uterine
ostium becomes occluded in its turn.

A word now as to normal position of the tubes and
ovaries. In a normal condition the tube forms a
curve in such a manner that the ampulla is in direct
relation to the posterior layer of the broad ligament
and is suspended above the retro-ovarian fossa, or

Douglas's cul-de-sac. Now, when the organ is the
seat of ¡in inflammatory process and becomes heavy
by the occurrence of a more or less large amount of
serous exúdate in its meshes, it naturally tends to fall
into the retro-ovarian fossa behind the uterus and it is
in this region that it will usually be found on ex-

amination. Hut this position is not always tho same
in every case, for the simple reason that the tube,
being a movable organ, may contract adhesions very
rapidly after inflammation has occurred and may con-

sequently be glued down at most any point. Another
condition may also occur, namely, the tube itself is
healthy, but another organ in the neighborhood, the
seat of an inflammatory process, may contract adhe-
sions with the tube which will give it an entirely dif-
ferent position in the pelvis.

This varying position of the tubes has certainly a

very great importance, both in the diagnosis of pelvic
lesions and their treatment.

Pelviperitonitis, which is, ¡is we understand it, an

inflammation of the peritoneal pelvic tissues, has been,
we think, absolutely demonstrated, and is admitted a

rather frequent lesion by the larger number of authori-
ties wdio have written on this subject. If we leave
aside the accidents produced by appendicitis it may
be said that inflammation of the pelvic peritoneum is
always due to acute suppurating lesions of the inter-
nal genital organs. There are few cases of salpin-
gitis or ovarian abscess which do not bring about more

or less extensive changes in the peritoneum, some-
times of very serious character. Pelviperitonitis is
rarely met with as ¡i unique lesion, excepting when it
occurs in puerperal infection.

There are two types of pelviperitonitis, the first
being those instances where the infection extends to
the healthy peritoneum, in which case the collection
will, in the large majority of cases, be found filling
Douglas's cul-de-sac. It is just in these cases that tho
lesion is suited for posterior oolpotoiny. The second
type is represented by those cases whore the collec-
tion is seated in variable regions, and when Douglas's
cul-de-sac is divided up into pockets.

An intrapei'itoneal collection forms very rapidly,
sometimes as quickly as three or four hours, but
when seen in this early stage it cannot be distin-
guished by palpation beoause it has not become en-

cysted, and the sensation that, one gets by the linger in
no way differs from that obtained before its formation,
this being due to the mobility of the coils of intes-
tine. It is only a few days after that false mem-
branes are thrown out and wall off tho collection.
This collection usually forms behind the uterus in
Douglas's cul-de-sac aiid there becomes encysted ; it
then undergoes a purulent transformation, excepting1Read before the Suffolk District Medical Society, Section for Ob-

stetrics and DiseasesofWomen, February 28, 1900.
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